Pediatric liver transplantation is a well-established and successful strategy. Survival after liver transplantation has improved significantly over the last decade with pediatric recipients. Biliary atresia is the most common indication of pediatric liver transplantation and needs adequate selection of patients and timing of transplantation in order to achieve best results. In fulminant hepatic failure, laboratory data and neurological signs help decide the need for transplantation and determine the prognosis. A judicious communication between physicians and parents is important for deciding appropriate time of liver transplantation.

